9 A 


8 E | | T : 
ANATOMICAL TABLES, 


WITH. | 
EXPLANATIONS, 
Anp ax ABRIDGMENT or run 


PRACTICE or MIDWIFERY; 
With a View to illuſtrate 


A TxzaT18E on that Subject, and 
 CoLLEcTION of Cats. 


By WILLIAM SMELLIE, M.D. 


A NEW EDITION, CorxecTteD; 

09 To which is added, £2 
TWO AppirTionatr TABLES wN EXPLANATIONS, 
By the late Dr TnOoMAS YounG of Edinburgh, and 
Dr Jon Evans of O/we/ftry Shropſhire. 


EDINBURGH: 
Printed for CHARLES ELLIOT. 
" M,DCCLEXLXY. 


e 


N f 4 
3 | 981 , 5 
5 2 Py 4 * 
CY . " ww + 
: a 6 ” 
* * 
" Ts : 4 — 89 89 4 
” „ . + N ” 
3 | "1 1 
«+ 


8, in a long courſe of teaching and practice 

in Midwifery, I hope I may without vanity 

ſay, that I have done ſomething towards reducing 
that Art into a more ſimple and mechanical method 
than has hitherto been done, I have attempted to 
explain the ſame in my Treatiſe of the Theory and 
Practice of Midwifery and Collection of Caſes; and 
finding that moſt of the repreſentations hitherto 
given of the parts ſubſervient to uterine geſtation and 
parturition were in many reſpects deficient, I have 
been induced to undertake the following Tables, 
with a view to ſupply in ſome meaſure the defects 
of others, and at the ſame time to illuſtrate what T 
have taught and written on the ſubject. How far 


L bave obtained thoſe ends, it belongs to others to 


judge. 1 ſhall only beg leave to obſerve here 

way of Preface, that the greateſt part of the figures 
were taken from Subjects prepared on purpole, to 
ſhow every thing that might conduce to the im- 
provement of the young Practitioner: avoiding, 


however, the extreme minutiæ, and what elſe ſeemed 


foreign to the preſent deſign; the fituation of parts, 


and their reſpective dimenſions, being more parti- 


cularly attended to, than a minute anatomical in- 
veſtigation of their ſtructure. 


As theſe Tables may poſlibly fall into the hands 
of ſome who have not ſeen my former work, I have 


added an Abridgment of the Practice; which, 
though 


Mc — 


though far from being complete, may ſerve to illu. 
_ ftrate ſeveral things which otherwiſe by a bare re. 
preſentation would be hardly intelligible. 

References are made to Vol. I. II. and III. By 
Vol. I. I mean that which I firſt publiſhed in the year 
1752, and contains a view of the Theory and Prac- 
tice of Midwifery ; Vol. II. and III. contain the Col. 
lection of Caſes mentioned above. My firſt plan 
for theſe. Tables confined them to the number of 
Twenty-two, which Mr Rymſdyke had finiſhed above 
two Years ago; but I ſoon ſaw that a farther illuſ- 
tration, and conſequently an addition to that num- 
ber, was neceſſary. In eleven of theſe, Dr Camper, 
formerly Profeſſor of Medicine at Franequer in Frie/land, 
now Profeſſor of Anatomy and Botany at Amſterdam, 
greatly aſſiſted me, viz. Table XII. XVI. XVII. XVIII. 
XIX. XXIV. XXVI. XXVII. XXVIII. XXXIV. and 
XXXVI. The reſt were drawn by Mr Rym/dyke; 
except the thirty-ſeventh and tharty-ninth, which 
were done by another hand. The whole of the 
Drawings are faithfully engraved: in which, how- 
ever, delicacy and elegance have not been ſo much 
conſulted as to have them done in a ſtrong and di- 
ſtin& manner; with this view chiefly, that from the 
cheapneſs of the work it may be rendered of more 
general uſe. + 
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Me. RED 


Plate I. 


EXPLANATIONS 
o 4 SET os 
ANATOMICAL TABLES, 
Wirn AN ane or THE 


PRACTICE OF MIDWIFERY: 


THE FIRST TABLE 


EPRESENTS, in a front view, the Bones 
of a well-formed Pelvzs. 
A The five. vertebræ of the louns: 
B The os ſacrum: 
C The os coccygrs. 
D. D The offe thim:; 
E. E The ofa chim. | 
F The ofa pubis. 
G The ſoramina magna. 
H. H The acetabula. 
I. .I. LI. I The brim of the pelvis, of that citcum- 
ference of its cavity, which is deſcribed at the ſides 
by the inferior parts of the ofa ilium, and at the 
back and fore parts by the ſuperior parts of the ofa 
pubrs and ſacrum. 4 
| N 
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In this Table, beſides the general ſtruQure and 
figure of the ſeveral bones, the dimenſions of the 
brim of the pelvis, and the diſtance between the 
under-parts of the ofa 1/chi4m, are particularly to be 
attended to; from which it will appear, that the 
cavity of the brim is commonly wider from fide to 
fide than from the back to the fore part, but that 
the ſides below are in the contrary proportion. The 
reader, however, ought not from this to conclude, 
that every pelvis is ſimilar in figure and dimenſions, 
fince even well-formed ones differ in ſome degree 
from each other. In general, the brim of the pel- 
vis meaſures about five inches and a quarter from 
ſide to ſide, and four inches and a quarter from the 
back to the fore part; there being likewiſe the ſame 
diſtance between the inferior parts of the ofa iſchium. 
All theſe meaſures, however, muſt be underitood as 
taken from the ſkeleton ; for, in the ſubjeQ, the ca- 
vity of the pe/vis is conſiderably diminiſhed by its 
teguments and contents. Correſpondent allo to this 
diminution, the uſual dimenſions of the head of the 
full-grown fetus are but three inches and a half from 
ear to ear, and four inches and a quarter from the 
fore to the hind head. | 

Vide Tab. XVI. XVII. XVIII. Alſo Vol. I. Chap. 1. 
Sect. 1. 2. 3. where the form and dimenſions of the 
pelvis, as well as of the head of the fetus, and the 
manner in which the ſame is. protruded in labour 
through the baſin, are fully treated of. Conſult 
likewiſe Vol. II. Coll. 1. Nei, 2. where caſes are 
given of complaints of the pelvis ariſing from diffi- 
cult labours, | | 
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WITH EXPLANATIONS; &c. z 


THE SECOND TABLE. 


Gives a lateral and internal view of the Pelvis, 
the ſame being divided longitudinally. 


A The three lower vertebræ of the loins. 
B The os ſacrum. * 
C The os coccygis. 

D The left cg iliu,m. 
E The left os iſchium. 3 
F The os pubis of the ſame ade. be 

G The acute proceſs of the os ſcindm. 


H The foramen magnum. 
I. I. I The brim of the pelvis.” 


Ts Plate ſhows the diſtance from the ſuperior 
part of the ct ſacrum to the aſſa pubis, as well as from 


— 


the laſt- mentioned bones to the coccyx, which in 


tach amounts to about four inches and a quarter. 


The depth likewiſe is ſhown of the polterior, late- 


ral, and anterior parts of the"pelvis, not in the line 
of the body, but in that of the pelvis from its brim 
downward, which is generally three times deeper 
on the poſterior than anterior part, and twice the 
depth of the laſt at the ſides. : 

From this view appears alſo the angle which is 
formed by the laſt vertebra of the loins and the ſu- 
perior part of the os facrum, as likewiſe the conca- 
vity or hollow ſpace in the poſterior internal part of 


the pelvis, ariſing from the curvature of the laſt- 


mentioned bone and coccyx; finally, the diſtance 


from which to the polterior parts of the ofa iſchium 


is here expreſſed. 
Vide Tab. XVI. XVII. XVIII. 2 6 Allo Vols bs 
and Ho as refcrred to in the former Table. 
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THE THIRD TABLE 
| Exhibits a n e of a diſtorted Pelvis, 


A The five vertebra of the Ioins, 

B The os ſacrum. 

C The os coccygis. 

D.D The ofa ilium. 

E. E The ofa iſchium. 
F The qſa pubis. 

G. G The foramina magna. 

H. H The acetabula. 5 
Fon this Plate may appear the great danger in- 
cident to both mother and child when the pelvis is 
diſtorted in this manner; it being only two inches 
and an half at the brim from the poſterior to the 
anterior part, and the fame diſtance between the 
inferior parts of each r z/thitm. Vide Tab. XXVII. 
where the pelvis is one quarter of an inch narrower 
at the brim than this, but ſufficiently wide below. 
Various are the forms of diſtorted baſons, but the 
laſt mentioned is the moſt common. It is a great 
happineſs, however, in practice, that they are ſeldom 
ſo narrow, though there are inſtances where they 
have been much more ſo. The danger in all ſuch 
caſes muſt increaſe or. diminiſh, according to the 
degree of diſtortion'of the pelvis, and ſize of the 
child's head. 

Vide Vol. I. Book I. Chap. 1. Seat. 4, 5. and 
Vol, II. Coll. 1. N' 2, 4, 5. Alſo Coll. 21. 27. and 
2 | 
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THE FOURTH TABLE 


Shews the External Female Parts of Genera- 
3,67 mad 3 


A The lower part of the ab damen. 
BB The labia pudendi ſe parat. 
C The clitoris and preputium. re VERA 
D.D The nymphe. ee 
E The Zofſa magna, or os exter num. 
F The meatus urinarius. | Feet 
G The frenum labiorum. 
H The — 
I The anus. 2 75 
K The part that covers the extremity of the coc. 
cy. 
g I. I. The parts that cover the ruberoſities of the 
ea chum. | 


As it is of great conſequence to every praQtitic: 

ner in midwifery, to know exactly: the fituation of 
the parts concerned. in parturition, and which have 
not been. accurately deſcribed by former anatomiſts 

with a view to this particular branch, I have given 

this draught from one of the preſerved ſubjects which 
keep by me, in order to demonſtrate theſe parts 
in the ordinary-courſe of my lectures. From a view, 
then, of the fituation of the-parts, ir appears; that 
the os externym is not placed in the middle of the 
inferior part of the pelvis, but at the anterior and 
inferior part of the pubes; and that the labia cover 
likewilg the anterior part of ew bones. 
Secondly, 
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Secondly, It may be obſerved, that as the frenum 
Iabiorum, which is nearly adjoining to the inferior 
part of the ofa pubis, is only about an inch from the 
anus, between which and the coccyx there is about 
three inches diſtance ; it follows, that the anus is 
nearer to the firſt- mentioned bones than to the 
latter. 

Thirdly, The view of this and the following Table 
will furmiſh proper hints with-reſpe& to the method 
of touching or examining the os uteri, without hurt- 
ing or inflaming the parts; as it appears, that the os 
externum is placed forwards towards the pubes, and 
the os uteri backwards towards the rectum and coccyx. 
By this wiſe mechaniſm of nature many inconve- 
niences are often prevented, - which muſt happen if 
theſe parts were oppoſite to each other, and ſituated 
in the middle of the inferior part of the pelvis ; 
particularly a prolapſus of the vagina and uterus, ei- 
ther in the unimpregnated ſtate, or in any of the 
firſt four months of pregnancy; as alſo too ſudden 
deliveries in any of the laſt months. 

Fourthly, From a view of the ſituation of the parts, 
it will appear, that in labour, when the os uteri is 
ſufficiently opened to allow a paſlage for the head of 
the fetus, the ſame is protruded to the lower part of 
the vagina, by which the external parts are puſhed 
out in form of a large tumor, as in Table XV. 

Laſtly, It may be obſerved, that when it is neceſ- 
ſary to dilate the os externum, the principal force 
ought to be applied downwards and towards the 
rectum, to prevent the urethra and neck of the blad - 
der from being hurt or inflamed. 

Vide Vol. I. Book I. Chap. 2. Sect. 1. Vol. II. 
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WITH EXPLANATIONS, Kc. 


THE FIFTH TABLE. 


FicURE I. Gives a front view of the Uterus 
in fitu ſuſpended in the vagina; the ante- 
ror parts of the ofa iſchium, with the ofa _ 
pubis, pudenda, perineum, and anus, being 
removed, in-order to ſhow the internal 
Parts. | 


A The laſt e of the loins. 

B. B The offa ilium. 

C. C The acetabula. 

D. D The inferior and poſterior party of the 2 | 
iſchium. Vide Tab. XXIX. where the off@ pubis and 
the anterior parts of the ofa ſchium are repreſemed 

by dotted lines. 
| E The part covering the extremity of the coccyx. 
F The inferior part of the rectum. ? 
G. G The vagina cut open longitudinally, and 
ſtretched on bas ſide of the collum utert, to ſhow in 
what manner the uterus is ſuſpended in the ſame. 

H. H Part of the vefica urinaria ſtretched on each 
ſide of the vagina and inferior part of the fundus 
uteri. 

I The collum uteri. 

K The fundus uteri. 

L. L The tube Fallopianæ and e 
M. M The o varia. 
NN The /igaments lata and rotunda. 
O. O The ſuperior part of the rectum. 


FrGURE 


*x F, 08, * * 


Fiovrs II. Gives a view of the internal parts 


as ſeen from the right grom, the pelvis be- 
ing divided longitudinally. 


:4&AT he loweſt vertebra of the loins. 
B. C The os ſacrum and coccyx, with the integu- 
ments. 2 
D The left os ilium. 
E. The inferior part of the left os iſchium. 
T The os pubis of the ſame fide. 
CG The foramen magnum. 
H The acetabulum. E708 Op. 
I. I. I The inferior part of the rectum and ant, 


K The os externum and vagina; the os uteri lying 
looſely | in the ſame, 


L The veſica urinaria. | 

M.N The collum and fundus tteri, with a view of 
the cavity of both. The attachment of the vagina 
round the outſide of the lips of the mouth of the 
womb is here likęwiſe ſhown, as alſo the ſituation of 


the uterus, as RIF preſſed downwards and back- 


wards by the inteſtines and urinary bladder into the 
concave and inferior part of the os ſacrum. 


O The /igamenta lata and rotunda of the left 
ge. -- 


P.P The Fellopian tube, with the fimbria. 
Q The ovarium of the ſame ide. 
R.R The ſuperior part of the rectum, and infe · 


rior uu of the colon. 


1 8 - Fiourt 
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FroURE III. Gives a front view of the Uterus 
in the beginning of the firſt month of preg- 
nancy; the anterior part being removed, 
that the Embryo might appear through 
the ammos, the chorion _E diſſected off. 


A The te uteri. a 

B The gollum uteri, with a view of the rugous 
canal that leads to the cavity of the fundus. | 

C The os uteri. 

Vide Vol. I. Book I. Chaps 2. Sect. 5 3 Vol. Wa 
Coll. Zo | . , 


THE 81 XI H TABLE. i 


Ficus I. In the ſame view and; ſeQion of 
the parts as in the ſirſt figure of the for- 
mer Table, ſhows the Tterus as it appears 
in the ſecond or third month of pregnancy, 
its anterior part being, here likewiſe re- 
moved. ies. , 


F The ani. | 

G The vagina, with its plice. CHE 

H. H The poſterior and inferior part of the uri - 
nary bladder extended on each ſide, the anterior 


and ſuperior part bein removed. 
F : B II The 
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II The mouth and neck of the womb, as raiſed 
up. when examining the ſame by the touch, with 


one of the fingers in the vagina. 


K. K The uterus as ſtretched in the 1 or 


third month, containing the embryo, with the pia- 


centa adhering to the fundus. 


IT appears from this and the former Table, that 
at this time nothing can be known, with reſpe& 
to pregnancy, from the touch in the vagina, as 
the reſiſtance of the uterus is ſo inconſiderable 
that it cannot prevent its being raiſed up before 
the finger; and even were it kept down, the 
length of the neck would prevent the ſtretching 
being perceptible. The uterus likewiſe not be- 
ing ſtretched above the pelvis, little change is made 
as to the figure of the abdomen, further than that 
the inteſtines are raiſed a little higher; whence, 
poſlibly, the old obſervation of the abdomen being a 


a little flatter at this period than uſual, from the 


inteſtines being preſſed more to each ſide Women 
at this period miſcarry oftener than at any other, 
It is a great happineſs, however, in practice, that 
although they are frequently much weakened by 
large diſcharges, yet they rarely ſink under the 
ſame, but are ſooner or later relieved by labour 


coming on, which gradually ſtretches the neck and 


mouth of the womb, by the membranes being forced 
down with the waters; and if the placenta is ſe- 
parated from the internal ſurface of the uterus, all 
its contents are diſcharged, But if the placenta (till 
adheres, the membranes break, the waters and fetus 
are expelled, and the flooding diminiſhes, from the 

uterus 


WITH EXPLANATIONS; &c. 


uterus contracting cloſe to the ſecundines, which 
alſo are uſually diſcharged ſooner or later. 
From the ſtructure, finally, of the parts, as re- 


preſented in this and the former table, it may ap- 


pear, that it is much ſafer to reſtrain the flooding, 


and ſupport the patient, waiting with patience the 


efforts of nature, than to endeavour tg ſtretch the 
0s uteri, and deliver either with the hand or in- 
ſtruments, which might endanger a laceration and 
inflammation of the parts. N 

Vide C in Table XXXVII. Alſo Vol. I. Book II. 
Chap. 2. Sect. 2, 3, 4. Vol. II. Coll. 12. Ne 2. 


Ficurs II. Repreſents the Uterus' in the 


fourth or fifth month of pregnancy, in 


the ſame view and ſection of the parts with 
the former figure, excepting that in this 


the anterior part of the collum uteri is not 


* 


removed. 


In the natural ſituation, the mouth and lips of 
the womb are covered with the vagina, and theſe 
parts are contiguous to each other; but here the 
vagina G is a little ſtretched from the neck and lips 
of the former, in order to ſhow the parts more diſ- 
tinctly. I, the neck of the ewomb, which appears 
in this figure thicker, ſhorter, and ſofter, than in 
the former. K, The inferior part of the fundus 


uteri; the ſtretching of which can ſometimes be 


felt through the vagina, by puſhing up a finger on 
the anterior or lateral part of the ſame, 
The uterus now is fo largely ſtretched as to fill 
all the upper part of * pelvis, and begins alſo 
| 2 to 


1 


11 


— 8 0 
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to increaſe ſo much as to reſt on the brim, and ta 
be ſupported by the ſame, the fundus at the ſame 
time being raiſed confiderably above the pubes, 
From the abdomen being now more ſtretched, the 
woman is more ſenſible of her growing bigger; 
and the uterus allo, from the counter - preſſure of 
the contents and parietes of the abdamen, is kept 
down; and the os uteri prevented from riſing before 
the finger as formerly. In lean women, the 1 
ing of the uterus can ſometimes be perceived in the 
vagina at this period às well as above the pubes : 
but nothing certain can be diſcovered from the re- 
ſiſtance or feel of the mouth of the womb or lips, 
ich are commonly the fame in the firſt months 
of pregnancy as before it. 

ITbe ſize or bulk of the flu 1 is gal here to 
be obſerved, with the Placenta adhering to the poſ- 
terior. part of the uterus. _ * 


Vide the references to Yok 1. 1 u. in the for · 
mer Table. 


THE SEVENTH TABLE 


Repreſents the 1 of a woman o pened 


in the fixth or ſevench month of preg- 
nancy. 


AAA. A The Yalletes of the abdomen opened, 
B The 


and turned 1 to no 
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WITH EXPLANATIONS, b. 23 


B The uterus. | 

C. C. C The mteſtines raiſed upwards. + 
D The labia pudendi, which are ſometimes af. 
fected in pregnancy with @dematous ſwellings, oc- 
caſioned by the preſſure of the uterus upon the re- 
turning veins and /ymphatics, If the labia are ſo 
tumefied as to obſtrutt the patient's walking, the 
complaint is removed by puncturing the parts af- 
fected. By which means the ſerous fluid is dif- 
charged for the preſent, but commonly recurs; and 
the ſame operation muſt be repeated ſeveral times 
perhaps before delivery ; after which, however, the 
tumefaction entirely ſubſides. Here it may be ob- 
ſerved, that this complaint can ſeldom or never ob- 
ſtruct delivery, as the /abia are fituated at the an- 

terior part of the ofa pubis, and can rarely affect the 

ſtretching of the frenum, perineum, vagina, and 
rectum. From this figure it appears, that the 
| {ſtretching of the uterus can eaſily be felt at this pe- 
riod in lean ſubjects, through the parietes of the 
abdomen ; eſpecially if the inteſtines do not lie be- 
fore it. In general indeed, as the uterus ſtretches, 
it riſes higher; by which means the inteſtines are 
likewiſe raiſed higher, and are alſo preſſed to each 
ſide. Hence the nearer the woman is to her full 
time, the ſtretching is the more eaſily felt. 

Vide Vol. I. Book I. Chap. 3. Sect. 3. Book Ill, 
Chap, 1. Sect, 2. and Vol. II. Coll. 12, 13. | 
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THE EIGHTH TABLE, 


In the ſame view and ſection of the parts 


as in Table VI. is repreſented the Uterus 
of the former Table, in order to ſhow its 
contents, and the internal parts as they 
appear in the fixth or ſeventh month of 


Pregnancy. 


A The uterus ſtretched up to the TIE re- 
ion. 
E B.B The ſuperior part of the ofa iliun. 
C. C The acetabula. 

D.D The remaining . parts of the ofa 
1 5 

E The anus. 

1 The vagina. 

G The bladder of urine. | 

H The neck of the womb ſhaker: than! in Table 
vt. and raifed higher by the ſtreching of the uterus 
above the brim of the pelvis. ' 

I The veſſels of the uterus larger than in the un- 
impregnated ſtate. 

K. K The placenta adhering to the inferior and 
poſterior part of the uterus. 

L.L The membranes that ſurround the fetus, the 
head of which is here repreſented (as well as of thoſe 
in Table VI.) ſituated downwards at the inferior 
part of the uterus, and which I am apt to believe is 


the uſual ſituation of the fetus when at reſt and 


ſurrqunded with a great quantity of waters, as the 
head is heavier than any other part, With reſpe& 
to 
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to the ſituation of the body of the fetus, though the 
fore-parts are often turned towards the ſides and 


poſterior parts of the uterus, they are here, as well 


as in the foregoing Table, repreſented at the an- 
terior part or forwards, in order to ſhow them in 
a more diſtin and pictureſque manner. 

Vide Vol. I. Book I. Chap. 3. SeR. 3, 4. Vol. II. 
Coll. 13. NN 1. : 


Fzom this Table may appear the difficulty of 


ſtretching the os uteri in flooding caſes, even at this 
period, from the length and thickneſs of the neck 
of the womb, eſpecially in a firſt pregnancy: much 
the ſame method, however, is to be followed here 

as was directed in Table VI. till labour comes on 
to dilate the os uteri. If the flooding is then con- 
ſiderable, the membranes ſhould be broken, that the 
uterus may contract, and thereby leſſen the dif- 


charge. e labour likewiſe, if it is neceſſary, may 


be aſſiſted by dilating the os uteri in time of the 


pains; which alſo, if wanting, may be provoked by 


the ſame method, when the patient is in danger. 


If this danger is eminent, and the woman ſeems 


ready to expire, the uterus, as appears from this 
Table, is at this time ſufficiently ſtretched to re- 
ceive the operator's hand to extract the fetus, if 
the os internum can be ſafely dilated. 

Laſtly, It may be obſerved that women are in 
greater danger at this period and afterwards, than 
in the former months. 

Vide Vol. I. Book III. Chap. 4. SeQ. 3. Ne 1, 
2, 3. Vol. III. Coll. 33. Ne 2. See alſo in the 
Edinburgh Phyſical and Literary Obſervations, Art. 

. xvii. 
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xvii. the diſſection of a woman with child Dr by 


| Donald Monro, phyſician. at London. 


THE NINTH TABLE, 


In the ſame view and ſection of the parts 


with the former, repreſents the Uterus in 
the eighth or ninth month of PrEgnAnc ys. 


A The uterus as ſtretched to near its Full ex- 
tent, with the waters, and containing the fetus 
entangled in_the-/unzs, the head packonng:3 at * | 
upper part of the pelvis. | 

-B.B The ſuperior part of the ofa. ilidm. 

CC The acetabula. 

D. D The remaining pollaripr.p arts of the oe 
14 | | 

EThe coccyw. 

F The, inferior part of the 5 19 
.G.G. G The vagina ſtretched on each fide, 

I The 0. utert, the lips of which a 1 larget 
and ſofter than in the foregoing Table, the neck 
of the womb. being likewiſe ſtretched to its all 
extent, or entirely obliterated. | 

I. I Part of the vefica urinaria« 

K. K The placenta at the 1 and poſterior 
part of the uterus. . 2 

L. L The membranes. 

M The unis umbilicalis. 
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Tris and the foregoing Table ſhow in what 
manner the uterus ſtretches, and how its neck 
grows ſhorter, in the different periods of preg- 
nancy; as alſo the magnitude of the fetus, in or- 
der more fully to explain Vol. I. Book I. Chap. 3. 
Sect 4, 5. alſo Lib. 3. Chap. 1. Sect. I, 2. like- 
wiſe Val. II. Coll. 13. No 1. 

Nothwithſtanding it has been handed down as an 
invariable truth, from the earlieſt accounts of the 
art, to the preſent times, that when the head of the 
fetus preſented, the face was turned to the poſte - 
rior part of the pelvis ; yet from Mr Ould's obſer- 
vation, as well as from ſome late diſſections of the 
gravid uterus, and what I myſelf have obſerved in 
practice, I am led to believe, that the head preſents 
for the moſt part, as is here delinated, with one ear 
to the pubes, and the other to the os facrum ; though 
ſometimes this may vary, according to the form of 
the head, as well as that of the pelvis. 

Conſult Dr Hunter's ot ng 5 yy gravid 
uterus. © © 


3 


THE TENTH TABLE 


Gives a front view of Twins in utero in the 
beginning of labour; the anterior parts be- 
ing removed, as in the preceding Tables. 


A The uterus As fircrched witty the membranes 


and waters. 
5 B. B The 
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.B The ſuperior parts of the * ihn. 
C The acetabula. 
D. D The of iſahium. 

E The coccyx. 

F The lower part of the rectum. 

G. & The vagina. 

H The or internum ſtretched open about a finger's 
breadth with the membranes and waters in time of 
labour-pains. 

I. The inferior part of the uterus ſtretched with 
the waters which are below the head of the child 
that preſents. _ 

K.K The two placentas adhering to the poſte. 
rior part of the uterus, the two fetuſes lying be- 
fore them; one with its head in a proper poſition, 
at the inferior part of the uterus ; and the other ſi- 
tuated preternaturally with the head to the fundus : 
the bodies of each are here entangled in their pro- 
per funis, which frequently happens in the natural 
as well as preternatural poſitions. 

L. L. L The membranes * to each pla- 
centa. 


Tus repreſentation of Twins, according to the 
order obſerved in my Treatiſe of Midwifery, ought 


to have been placed among the laſt Tables; but 


as that was of no conſequence, I have placed it here 


in order to ſhow the os uteri grown much thinner 


than in the former figure, a little open, and ſtretch- 
ed by the waters and membranes which are puſhed 
down before the head of one of the fetuſes in time 


of a labour-pain. With reſpe& to the poſition of 


twins, it is often different in different caſes 3 but 
A Was 


. 
g 
b 
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was thus in a late diſſection of a gravid uterus by 
Dr Mackenz1e. 

yide Vol. I. Book. III. Chap. 1. Se&. 4. and 
Chap. 5. Sect. 1. and Vol. II. Coll. 14. and Vol. 
Ul Coll. 37. | 


THE ELEVENTH TABLE 


Exhibits another front view of the Gravid 
Uterus 1n the beginning of labour ; the 
anterior parts being removed, as in the for- 
mer Table; ' but 1n this the Membranes, not 
being broken, form a large bag contain- 
ing the Waters and F. tur. | 


A The ſubſtance of the uterus, „ ea | W. 

B.B.C.C.D.D The bones of the pelvis. :Þ 

E The coccyx. | 

F The inferior part of the cum. 

G. G. G. G The vagina. | wot 

H.H The mouth of the womb nals 8 
in time of a pain; with I, the membranes and wa- 
ters. This circumſtance makes it uſually certain 
that labour is begun; whereas from the degree of 
dilatation repreſented in the former Table there is 
little to be aſcertained, unleſs the pains are regular 
and ſtrong, the os uteri being often found more 

a C 2 open 
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open ſeveral days, and even weeks, before labour 
Commences. | | | 

K The chorion. * Ws 

L The ſame diſſected off at the inferior part of 
the wterus, in order to ſhow the head of the foetus 
through the amnos. N. B. This hint is taken 
from one of Dr Albinus's Tables of the gravid 
uterus. 3 EF | 

M The placenta ; the external convex ſurface of 
which, divided into a number of lobes, is here re- 
preſented, its concave internal parts being covered 
JJ i: 4 4-47 Bs 

The placenta has been found adhering to all the 
difterent parts of the internal ſurface of the aterus, 
and ſometimes even over the inſide of the os uteri; 
this laſt manner of adheſion however always oc- 
caſions floodings as ſoon as the ſame begins to 
dilate. | | 

Tables VI. VIII. IX. X. ſhow the internal fur- 
face of the placenta towards the fetus, with the 
veſſels compoſing its ſubſtance proceeding from the 

uns, which is inſerted in different placentas, into 
all the different parts of the ſame, as well as in the 
middle. . | | 

The Thirtieth and Thirty-third Tables ſhow the 
inſertion of the funis into the abdomen of the 

E. 

With reſpect to the expolſion of the placenta, 
when the membranes break, the uterus contracts as 
the waters are evacuated till it comes in contact 
with the body of the fetus : the ſame being de- 
livered, the ulerus grows much thicker, and con- 
tracts cloſely to the placenta and membranes, by 
which means they are gradually ſeparated, and wer 
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ced into the vagina. This ſhows that we ought to 
follow the method which nature teaches, waiting” 
with patience, and allowing it to feparate in a flow 
manner: which is much ſafer practice, eſpecially 

when the patient is weak; as the diſcharge is 
neither ſo great or ſudden as when the placenta is 


hurried down in the too common method. But 


then we mult not run into the other extreme, but 
aſſiſt when nature is not ſufficient to expel the 
ſame. 


Sect. 4 3 Vol. II. Coll. 14, 23. 


THE TWELFTH TABLE 


Shows in a lateral view 5 83 * 
viſion of the parts) the Gravid U terus, when 
labour is ſomewhat advanced. 


A The loweſt vertebra of the dick: I e's 
B The Probicy/us cordis ; the diſtance from 
which to the laſt mentioned vertebra is here ſhown 
by dotted lines; as alſo PR of the regs below 
the diaphragm. 

C. C The uſual thickneſs and gute of the uterus 


when extended: with the waters at the latter end of 


pregnancy. 

D The fame contraQed and grown thicker after 
the waters are evacuated. 

| E.E The 


ide Vol. I. Bock III. Chap. 1. Seck. 4. Chaps 2. | 


/ 
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E. E The figure of the uterus when pendulous. 
In this caſe, if the membranes break when the pa- 
tient is in an erect poſition, the head of the fetus 
runs a riſk of ſliding over and above the ofa pubis, 
hence the ſhoulders will be puſhed inte the pelvis. 

F. F The figure of the uterus when ſtretched 
higher than uſual, which generally occaſions vo- 
mitings and difficulty of breathing. Conſult on 
this ſubject Mr LEVRET ſur le Mechaniſme de dif- 
ferentes Greoſſeſſes. Po 

G The os pubis of the left ſide. 

H. H The os internum. 

I The vagina. 3 

K The left nympha. 1 

L The labium pudendi of the ſame ſide. 

M The remaining portion of the bladder. 

N The anus. 

O.P The left hip and thigh. 


Ix this period of labour the os uteri being more 
and more ſtretched by the membranes puſhing 
down, and beginning to extend the vagina, a great 
quantity of waters is forced down at the ſame time, 
and (if the membranes break) is diſcharged ; whence 
the uterus contracts itſelf nearer to the body of the 

fetus, which is here repreſented jn a natural poſi- 
tion, with the vertex reſting at the ſuperior part of 
the ofa pubis, and the forehead towards the right 
os zlitim. As ſoon as the uterus is in contact with 
the body of the fetus, the head of the ſame is for- 
eed backward towards the os /acrum from the line 
of the abdomen B.G into that of the pelvis, viz, from 
the uppermoſt F to near the end of the . 
| an 


Ie 
2 


e 


— 22 2 . 
— 


29% 

= 
OAT 
Hen ** 


4 
i 
1 %. 
F 


0 - 2 — 
n 


ice 


* - * mrs > 
- 4 1 W W th. 
n 


ET — 
4 tat 
— — 


\ | 
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and is gradually puſhed lower as in the following 
Table: ; 

If the membranes do not break immediately up- 
on their being puſhed into the vagina, they ſhould 
be allowed to protrude {till further in order to di- 
late the os externum. 

Vide Vol. I. Book I. Chap. 2. Sect. 2. Chap. 3. 
Sect. 3. Book III. Chap. 1. Sect. 1, 2, 4. Chap. 2. 
Sect. 3. Chap. 3. Sect. 4. No 5. Vol. II. Coll. 10. 
No 4. Caſe 3, 4. Coll. 14. Vol. III. Coll. 34. No 2. 
Caſe 4. ; 


# 
% 
- 2 5 — 


THE THIRTEENTH TABLE, 


In the ſame view and ſection of the parts as 

in Table VI. ſhows the natural poſition of 
the head of the Fetus when ſunk down 
into the middle of the Pelvis after the Os 
Internum is fully opened, a large quantity 
of the waters being protruded with the 
Membranes through the Os Externum, but 
prevented from being all diſcharged, from 
the head's filling up the Vagina. 


A The wterus a little contracted, and thicker, 
from ſome of the waters being ſunk down before 
the child, or diſcharged. 

B.B The ſuperior parts of the ofa iliunm. 
C The 


= — 8 - 0 22 
* , ' : 
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. C The inferior part of the rectum. 
D. D The vagina largely ſtretched with the head 
of the fetus. 
E. E The os internum fully opened. 
F A portion of the p/zcenta. 5 
G. G The membranes. 
H. H The ligamenta lata. | 
II The /gamenta rotunda. Both theſe * 
| ftretched upwards with the aferus. 


Tus vertex of the fetus being now down. at the 
inferior part of the right os iſchium, and the wide 
part of the head at the narrow and inferior part 
of the pelvis, the forchead by the force of the 
pains is gradually moved backwards; and as it 
advances lower, the vertex and ccciput turn out 
below the pubet, as in the next Table, Hence 
may be learnt of what conſequence it is to know, 
that it is wider from ſide to ſide at the brim of the 
pelvic, than from the back to the fore part; and 
that it is wider from the fore to the hind head of 
the child, than from ear to ear. | 

Vide Vol. I. Book. I. Chap, 1. dect. 3, 5- Alſo 
Book III. 1 3. Sect. 3, 4. Ne 3. Vol. II 
Coll. 14. 


THE FOURTEENTH TABLE, 


Ix a ſimilar view. and ſeQion of the parts with 
Table XII, ſhows the forehead of the fetus turned 
1 ſin 
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bo its progreſſion downwards; from its poſition in 
the former Table] backwards to the os /acrum, and 
the occiput below the pubes; by which means the 
narrow part of the head is to the narrow part of the 
pelvis, that is, between the inferior parts of the of# 
;/chifſm. Hence it may be obſerved, that though 
the diſtance between the inferior parts of the laſt- 
mentioned bones is much the fame as between the 
coccyx and pubes ; yet as the cavity of the pelvis is 
much ſhallower at the anterior than lateral part, the 
occiput of the fetus, when come down to the infe- 
rior part of either os iſchium, turns out below the 
_ pubes+ this anſwers the ſame end as if the pelvis it- 
ſelf had been wider from the poſterior part than 
from fide to ſide; the head likewiſe enlarging the 
cavity by forcing back the zoccyx, and puſhing out 
the external parts in form of a large tumor, as is 
more fully deſcribed in the following Table. 
N Vide Vol. I. II. as referred to in the preceding 
able. 


A The uterus contracted cloſely to the fetus after 
the waters are evacuated. : 
B. C. D The vertebræ of the loins, os ſacrum; and 
coccy#. 25 | 

E The anus. 
F The left hip. 

G The perinæum. : 

H The os externum beginning to dilate, 

I The os pubis of the left fide. _ | 

K The remaining portion of the bladder: 

L The poſterior part of the os uteri. 


N. B. Although for the moſt part, at or before 
N this 
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this period, the waters are evacuated, yet it often 
happens, that more or leſs will be retained, and not 
all diſcharged, till after the delivery of the child; 

occaſioned from the preſenting part of the fetus 
coming into cloſe contact with the lower or under 
part of the uterus, vagina, or os externum, imme - 


or ſoon after the membranes break. 


THE FIFTEENTH TABLE 


Is intended principally to ſhow in what man- 


ner the Perincum and external parts are 
ſtretched by the head of the Fætus in a firſt 
Pregnancy, towards the end of labour. 


A The abdomen. 
B The labia pudendi. 

C The clitoris and its præputium. | 
D The hairy ſcalp of the fetus ſwelled at the ver- 
tex, in a laborious caſe, and protruced to the os ex- 
ternum. | 

E.F The peringum and anus puſhed out by the 
head of the fetus in form of a large tumor. 

G. G The parts that cover the fubergſi ties ph the 
ga iſchium. 

H The part that covers the os coceygis. | 


Tux perineum in this figure is ; ſtretched two in- 
ches, or double its length in the natural ſtate ; ow 
when 
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when the ar externum-is ſo much dilated by the head 


of the fetus as to allow the delivery of the ſame, the 
peringum is generally ſtretched to the length of three, 
and ſometimes four inches. The anus is likewiſe 


lengthened an inch, the parts alſo between it and 


the coccyx being much diſtended, All this ought 
to caution the young practitioner never to precipi- 
tate the delivery at this time; but to wait, and al- 
low the parts to dilate in a low manner ; as, from 
the violence of the labour-pains, the ſudden delivery 
of the head of the foetus might endanger the lacera- 
tion of the parts. The palm of the operator's hand 
ought therefore to be preſſed againſt the perineum, 
that the head may be prevented from paſſing till 
the os externum is ſufficiently dilated, to allow its 
delivery without tearing the frenum, and parts be- 
twixt that and the anus, which are at this time very 
thin. 1 e Eng old $11 nt 

Vide Vol: I. Book III. Chap. 2. SeQ. 2. Chap. 3. 


8ect. 4. Ne . and Book IV. Chap. 1. Sect. 1. Allo . 


Vol. II. Coll. 14, 24. Vol. III. Coll. 40. 
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THE SIXTEENTH TABLE 


And the three following ſhow in what man- 


ner the Head of the F2tus 1s helped along 


with the Forceps, as artificial hands, when 
it is neceſſary to aſſiſt with the ſame for 


the ſafety of either Mother or Child. In 
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a Table the hand is repreſented as 3 
down into the Peluis by the labour-pains, 
from its former poſition 1 in Table XII. 


A. A. B. C The vertebra of the loins, 0s facrun, 1 
coccyx. 

D The os pubis of the left ſide. 

E The remaining part of the bladder. 

F.F The inteſtinum rectum. 

G. G. G The uterus. 

H The mont veneris. 

I The clitoris, with the left nympha. 

X The corpus cavernoſum clitoridis. 

V The meatus urinarius. 
K The left labium fa 

L The anus. 

N The perineum. 

Q.P The left hip and thigh. 

Rhe ſkin and muſcular part of the loins. 


Tas patient in this caſe may be, as in this Table, 
on her ſide, with her breech a little over the fide or 
foot of the bed, her knees being likewiſe pulled up 
to her belly, and a pillow placed between them, care 
being taken at the ſame time that the parts are by 

a proper covering defended from the external air. 
If the hairy ſcalp of the fetus is ſo ſwelled that the 
ſituation of the head cannot be diſtinguiſhed by the 
ſutures as in Table XXI. or if by introducing a fin- 
ger between the head of the child and the pubes, or 
rant, the ear or back part of the neck cannot be 
fel, the os externum mult be gradually dilated in the 
time of the pains with the operator's fingers pre- 
yiouſly 9 with hog's-lard) till the w 1 
han 


————— + 


hand can be introduced into the vagina, and flipped - 


up in a flattiſh form between the poſterior part of 
the pelvis and child's head. This laſt is then to be 


raiſed up as high as is poſſible, to allow room for 


the fingers to reach the ear and poſterior part of the 


neck. When the poſition of the head is known, 
the operator muſt withdraw his hand, and wait to 


ſce it the ſtretching of the parts will renew or in- 
creaſe the labour-pains, and: allow. more ſpace for 
the advancement of the head in the pelvis, If this, 
however, proves of no effect, the fingers are again 
to be jntroduced as before, and one of the blades of 
the forceps (lubricated with lard) is then to be ap- 
plied along the inſide of the hand or fingers, and 


lelt ear of the child, as repreſented in the Table. 


But if the pelvis is diſtorted, and projects forward 
at the ſuperior part of the os /acrum, and the fore. 
head therefore cannot be moved a little backwards, 
in order to turn the car from that part of the pelvis 


which prevents the end of the forceps to pals the 
{ame ; in that caſe, I ſay, the blade mult be intro- 


duced along the poſterior part of the ear at the ſide 
of the diſtorted bone. The hand that was intro- 


duced.is then to be withdrawn, and the handle of 


the introduced blade held with it as far back as the 
eringum will allow, whilſt the fingers of the other 
and are introduced to the os uteri, at the pubes or 
right groin, and the other blade placed exactly op- 
poſite to the former. This done, the handles being 
taken hold of and joined together, the head is to be 
pulled lower and lower every pain, till the vertex, 
as in this Table, is brought down to the inferior 
part of the left iſchium, or below the ſame. "The 
wide part of the head being now advanced to the 
Dar- 
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narrow part of the pelvis betwixt the tuberoſſties of 


the gſa iſchium, it is to be turned from the left iſchium, 


out below the pubes, and the forehead backwards to 


the concave part of the os ſacrum and coccyx, as in 


Table X VII. and afterwards the head brought along 
and delivered as in Table XVIII. and XIX. But if 
it is found that the delivery will require a conſider. 


able degree of force from the head's being large, or 


the pelvis narrow, the handles of the forceps are to 
be tied together with a fillet, as repreſented in this 
Table, to prevent their poſition being changed, 
whilſt the woman is turned on her back, as in 


Table XXIV. which is then more convenient for 


delivering the head than when lying on the fide. 
This Table ſhows that the handles of the forceps 
ought to be held as far back as the os externum will 
allow, that the blades may be in an imaginary line 
between that and the middle ſpace between the um- 
bilicus and the ſcrobiculus cordis. When the forceps 
are applied along the ears and ſides of the head, 
they are nearer to one another, have a better bold, 
and mark leſs than when over the occipital and fron- 
tal bones. | 
Vide Vol. I. Book III. Chap. 3. from Sect. 1. to 6. 
and Vol. II. Coll. 2 5, 26, 27, and 29. 


THE SEVENTEENTH TABLE, 


In the ſame view with the former, repreſents 
in qutlines the Head of the Fætus brought 
lower 
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lower with the Forceps, and turned from 

the poſition in the former Table, in imita- 
tion of the natural progreſſion by the 
labour-pains, which may likewiſe be ſup- 
poſed to have made this turn, before it was 
neceſſary to aſſiſt with the forceps, this 
neceſlity at laſt ariſing from many of the 
cauſes mentioned in Vol. I. 


In this view the poſition of the forceps, along 
the ears and narrow part of the head, is more par- 
ticularly exprefled. It appears alſo, that when the 
vertex is turned from the left os z/chidm, where it 
was cloſely confined, it is diſengaged by coming our 
below the pubes, and the forebead that was preſſed 
againſt the middle of the right os iſchium is turned 
into the concavity of the os /acrum and coccyv. By 
this means the narrow part of the head is now be- 
tween the ofa i/chiim or narrow part of the pelvis ; 
and as the occiput comes out below the pubes, the 
head paſſes ſtill eafier along. When the head is 
advanced fo low in the pelvis, if the poſition cannot 
be diſtinguiſhed by the ſutures, it may for the moſt 
part be known by feeling for the back part of the 
neck of the fetus, with a finger introduced betwixt 
the occiput and pubes, or towards one of the groins. 
If the head is ſqueezed into a longiſh form, as in 
Table XXI. and has been detained many hours in 
this poſition, the pains not being ſufficient to com- 
plete the delivery, the aſſiſtance of the forceps muſt 
be taken to ſave the child, though' the woman may 
be in no danger. *But if the head is high up in the 
pelvis, as in the former Table, the forceps ought not 


to be uſed except in the moſt urgent neceſſity. _ 
This 
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This Table alſo ſhows that the handles of the for- 
ceps are ſtill to be kept back to the perineum, and 
when in this poſition are in a line with the upper 
part of the /acrum, and if held more backwards, 
when the head is a little higher, would be in a line 
with the ſcrobiculus cordis. If the forceps are applied 
when the head is in this poſition, they are more 


_  eafily introduced when the patient is in a ſupine po- 


ſition, as in Table XXIV. Neither is it neceſſary 
to tie the handles, which is only done to prevent 
their alteration when turning the woman from her 
fide to her back. 
As have had ſeveral caſes where-a longer ſort 
of forceps that are curved upwards are of great uſe 
to help along the head, when the body is delivered 
firſt, as in Table XXX V. the fame arc repreſented 
here by dotted lines. They may be uſed in labo- 
rious caſes as well as the others, but are not mas 
ed with the ſame eaſe. + | 
Moſt of the parts of this Table ballin — bad with 
the ſame letters as the former, the deſcriptions there 
given will anſwer in this, except the following. 


L.M The anus. | 
M. N The perinæum. 2 2 
O The common integuments a the abdomen. 
R The ſhort forceps. 
. 1. S The long curved forceps. The firſt of theſe is 
lone: inches long, and the laſt twelve inches and 2 
half, which 1 have, after ſeveral alterations, found 
fafficient ; but this need not confine others who 
may chooſe to alter them from this ſtandard: | 


Vide Table XXXVII. 4 
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THE EIGHTEENTH TABLE, 


In the ſame view and feRtion of the parts, 
thows che Head of the Fetus in the ſame 
poſition, but brought lower down with the 
Forceps than in the former Table; for in 
this the Os Externum is more open, the 
Occiput come lower down from below the 
Pubes, and the Forehead paſt the Coccyx, 
by which both the Anus and Perintum are 
ſtretched out in 0008 of a large tumor, as 


in Table XV. ts 


Wann the head i is fo fak bath cli 88 
ought to extract with great caution, leſt the parts 
ſhould be torn. If the labour - pains are ſufficient, 
the forchead may be kept down, and helped along 
in a ſlow manner by preſſing againſt it with the fin- 
2 on the external parts below the coccys+ at the 
ame time the forceps being taken off, the head may 
be allowed to ſtretch the os externum more and more 
in a gradual manner, from the force of the labour- 
pains, as well as aſſiſtance of the fingers. But if 
the former are weak and inſufficient, the aſſiſtance 
of the forceps muſt be continued. [Vide the de- 
ſcription of the parts in Table XVI. J S. T, in this, 
repreſent the left ſide of the os uteri. The dotted 
lines demonſtrate the ſituation of the bones of the 
pelvis on the right fide, and may ſerve as an * 
for all the lateral views of the ſame. 


ald. eh The out- lines of the en ilidm. 
E | D.e.f The 


124 . ANATOMICAL TABLES, 
D.e.f The ſame of the pubis and iſebiũm. 


i.i.k The acetabulum. And 
m.n The foramen magnum. 


vide Vol. I. Book III. Chap. 5. Sect. 3. Vol. I 
Coll. 25. e | | 


THE NINETEENTH TABLE, 


| | Ix the ſame view and ſection of the pelvis, is in- 
1 | tended by outlines to ſhow, that as the external 
4 parts are ſtretched, and the os externum is dilated, 
1 the occiput of the fetus riſes up with a ſemicircular 
| f | turn from out below the pubes, the under part of 
| 5 which bones are as an axis, or fulcrum, on which 
Fi the back part of the neck turns, whilſt at the ſame 
1 time the forehead and face, in their turn upwards, 
diſtend largely the parts between the coccyx and os 
externum. is is the method obferved by nature 
in ſtretching theſe parts in labour; and as nature is 
always to be imitated, the ſame method ought to be 
followed when it is neceſſary to help along the head 
with the forceps. 
Vide the three former Tables for the deſcriptions 
and references. 1270 
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THE TWENTIETH TABLE, 


In the ſame ſection of the parts, but with a 
view of the right fide, ſhows the Head of 
the Fætus in the contrary poſition to the 
three laſt figures, the Vertex being here in 
the concavity of the Sacrum, and the Fore- 
head turned to the Pubes. 


AB The vertebre of the loins, 05 2 and 
coccyuv. | 
The os Pubis of the right fide. 

D The anus. 

E-The os externum not yet begun to firerch. 

F The nympha. 

G The labium pudendi of the r fide. 

H The hip and thigh. _ 

I. The uterus e. the waters belog all diſ- 
charged. | 


Wen the head is kal, and the pelvis large, the 
parietal bones and the forehead will, in this caſe, as 
they are forced downwards by the labour-pains, 
gradually dilate. the os externum, and ſtretch the 
parts between that and the coccyx in form of a large 
tumor, as in Table XV. till the face comes down 
below the pubes, when the head will be ſafely deli- 
vered. But if the ſame be large, and the pelvis 
narrow, the difficulty will be greater, and the child 
in danger; as in the following Table. 

Vide Vol. I. Book III. Chap. 3. Sect. 4. Ne 3. 
Vol. II. Coll. 16, Ne: 2. | | 
OE 8 THE 
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THE TWENTY-FIRST: TABLE 


fition as in the former Table; but, being 
much larger, it is by ſtrong labour-paing 


ſqueezed into a longiſh form with a Tu- 
mor on the Vertex, from the long compreſ- 


fion of the head in the Peluit. If the Child 
cannot be delivered with the labour- pains, 


or turned and brought footling; the For- 


ceps are to he applied on the head, as de- 
ſcribed in this figure, and brought along 
as it preſents; but if that cannot be done 
without running the riſk. of tearing” the 
Perineum, and even the Vagina and Rec- 


tum of the Woman, the Forehead muſt be 
turned backwards to the Sacrum. To do 


this more effectually, the Operator muſt 
graſp firmly with both hands the handles 
of the Forceps, and at the ſame time puſh- 
ing upwards raiſe the Head as high as poſ- 
{ible, in order to turn the Forehead to one 
ſide, by which it is brought into the na- 
tural poſition; this done, the Head may 
be brought down and delivered as in 


Table XVI. &c. 


Vide Vol. I. Book III. Chap, 3. Sect, 4. Ne 2. and 


Vol. U. Coll. 28, Alfo the former Table for the 
dleſcription of the parts, Except © 
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K The tumor on the vertes.. The ſame compreſ- 
fon and elongation of the head, as well as the.tu- 
mor on the vertex, may be ſuppoſed to happen in a 
greater or leſs degree in the XVI. XVII. XVIII. XIX 


W * 


Tables, as well as in this, where the difficulty pro- 1 
ceeds from the head being large or the N 280 wm” 
row. Vide Tables XXVII. and XXVII. 1 

L The forceps. Sometimes the — ths be 4168 
moved to the natural poſition by the aſſiſtance of the 1 
fingers, or only ane blade of the forceps!' The for- 18 


ceps may either be the ſttaight kind, or ſuch as are ] 

curved to one fide, when it is neceſſary to ule one i 

or both blades. Dec Sram ST H N 
M The wefica urinaria much diſtended with 2 

large quantity of urine from the long preſſurt of the 

head againſt the arethra ; — hon that the 

urine ouglit to be drawn off with a catheter, in ſuch 

extraordinary caſes, before you apply the forceps, 

or in preternatural [caſes Nr ri child i us Gy, 
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THE TWENTY-SECOND TABLE 


Shows, in a front view of the parts, the Fore- 
head of the Fetus preſenting: at the brim 
of the Pelvis, the Face being turned to one 
fide, the Fontanelle to the other, and — 
cet 
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Feet and Breech ſtretched towards the Fun- 
dus Iteri. e a 


A. A The ſuperior part of the aſſa ilium. 
B The anus. | 
C The perinaum. | CELL 
D The os externum; the thickneſs of the poſte. 
_ e HER it is ſtretched with the head of the 


E. E. E The vagina. 

F The os uteri not yet fully dilated. 
G. G. G The uterus. 

H The membrana adipoſa. 


Ir the face is not forced down, the head will 
ſometimes come along in this manner, in which caſe 
the vertex will be flattened, and the forchead raiſed 

in a conical form; and when the head comes down 

to the lower part of the pelvis, the face or occiput 
will be turned from the fide, and come out below 
the pubes. But if the head is large, and cannot be 
delivered by the pains, or if the wrong poſition 
cannot be altered, the child muſt, if poſſible, be 
brought e 3 delivered with the forceps. 

Vide Vol. I. Kk III. Chap. 2. Sect. 3. Chap. z. 
Sea. 4» Ne Zo Vol, II. Coll. 16. Ne 4. Coll. 28. 
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THE TWENTY-THIRD TABLE 


Shows, in a lateral view, the Face of the Child 


preſenting, and forced down into the lower 
part of the Pelvis, the chin being below 
the Pubes, and the Vertex in the concavity 
of the Os Sacrum; the waters likewiſe being 
all diſcharged, the Uterus appears cloſely 


Joined to the body of the Child, round the 


neck of which is one circumvolution of 


A.B The vertebræ of the loins, os ſacrum, and 
coccyx. of hee: ; 2 
The os pubis of the left fide. 

D The inferior part of the rectum. 
E The perinaum. 

F The left labium pudendi. 
G. G. G The uterus. 


Wurm the pelvis is large, the head, if ſmall, will 
come along in this poſition, and the child be ſaved: 
for, as the head advances lower, the face and fore. 
head will ſtretch the parts between the frænum la- 
biorum and coccyx in form of a large tumor. As the 
os externum likewiſe is dilated, the face will be forced 
through it; the under part of the chin will riſe up- 
wards over the anterior part of the pubes; and the 
forchead, vertex, and occiput, turn up from the parts 
below. If the head, however, is large, it will be 
detained cither when higher or in this poſition. In 
this caſe, if the poſition cannot be altered to the 

| | natu - 


natural, the child ought to be turned, and delivered 
- Footling. If the „however, is narrow, and the 
waters not all gone, the vertex ſhould, if poſſible, 
be brought to preſen ; but if the wterus is ſo cloſe. 
1 contracted that this cannot be effected, on ac. 
W of the ſtrong preflure of the ſame, and ſlip- 
perineſs of the child's head, in this caſe the method 
directed in the following Table is to be taken. 


THE TWENTY-FOURTH TABLE 


een , 5 in the lateral view, the Head of 
the Fztus in the ſame poſition as in the for- 
mer Table; but the delivery is ſuppoſed 
to be retarded from the largeneſs of the 
head, or a narrow Pelvit. 


In this caſe, if the head cannot * 1 and 
puſhed up into the uterus, it ought to be delivered 
with the forceps, in order to fave the child. This 
poſition of the chin to the pubes is one of the ſafeſt 
caſes where the face preſents, and is moſt eaſily de- 
livered with the forceps, the manner of introducing 

of which over the ears is ſhown in this Table. The 
patient muſt lie on her back, with her breech a little 
over the bed, her legs and thighs being ſupported 
by an affiſtant fitting on each ſide. After the parts 
have been ſlowly dilated with the hand of the ope- 
rator, and the forceps introduced; and proper 
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fixed along the ears of the child, the head is to be 
brought down by degrees, that the parts below the 
os externum may be gradually ſtretched: the chin 
then is to be raiſed up over the pubes, whilſt the 
forehead, fontanelle, and occiput, are brought out 
ſlowly from the perineum and fundament to prevent 
the ſame from being huri or lacerated. But if the 

tus can neither be turned, nor extracted with the 
forceps, the delivery muſt be left to the labour-pains, 
as long as the patient is in no danger; but if the 
danger is apparent, the head muſt be delivered with 
the curved crotchets. Vide Table XXXIX. 

When the face preſents, and the chin is to the 
fide of the pelvis, the patient muſt lie on her fide ; 
and after the forceps are fixed along the ears, the 
chin is to be brought down to the lower part of the 
os iſchium, and then turned out below the pubes, and 
delivered in a flow manner as above, 1 

Vide Vol. II. Coll. 16. No 6. as alſo Tables XVI. 
XVII. XVIII. and XIX. for the deſeription of the 


parts. 


. 
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THE TWENTY-FIFTH TABLE 

Shows, in a lateral view of the right fide, the 
Face of the Fztus preſenting, as in Table 
XXIII. but in the contrary poſition; that 
is, with the chin to the Os Sacrum, and the 
Bregma to the Pubes, the Waters evacuated, 


and the Uterus contracted, | 
F A The 


s 
| 
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A The os externum not yet begun to ſtretch. _ 
B The anus. F:de Table XX. for the further 
deſcription of the parts. | 0 


Ix ſuch caſes, as well as in thoſe of the laſt⸗ 
mentioned Table, if the child is ſmall, the head will 
be puſhed lower with the labour: pains, and gradual- 


ly ſtretch the lower part of the vagina and the ex- 


ternal parts; by which means the os externum will 
be more and more dilated, till the vertex comes out 
below the pubes, and riſes up on the outſide ; in 


which caſe the delivery is then the ſame as in natu- 


ral labours. But if the head is large, it will paſs 
along with great difficulty ; whence the brain, and 
veſſels of the neck, will be ſo much compreſſed and 
obſtructed, as to deſtroy the child. To prevent 
which, if called in time, before the head is far ad- 


vanced in the pelvis, the child ought to be turned, 


and brought footling. If the head however is low 
down, and cannot be turned, the delivery is then 
to be performed with the forceps, either by bring- 


ing along the head as it preſents, or as in the fol- 


lowing Table. Sce the references in the preceding 
Table. | 


THE TWENTY-SIXTH TABLE 


Repreſents, by outlines, in a lateral view of 


the left fide of the ſubject, the Fztus in the 
tame ſituation as in the former Table. 
Tu 


WITH EXPLANATIONS, &. 43 


Taz head here is ſqueezed into a very oblong 
form; and though forced down ſo as fully to difate 
the os externum, yet the vertex and occiput cannot be 


brought ſo far down, as to turn out from below the 
pubes (as in the foregoing Table), without tearing 


the perineum and anus, as well as the vagina and 
rectum. * 

The beſt method in this caſe, after either the ſhort 
or long curved forceps have been applied along the 
ears (as repreſented in the Table), is to pnſh the 
head as high up in the pelvit as is poſlible ; after 
which the chin is to be turned from the os ſacrum 
to either os iſchium, and afterwards brought down 
to the inferior part of the laſt- mentioned bone. This 
done, the operator muſt pull the forceps with one 
band, whilſt two fingers of the other are fixed on 
the lower part of the chin or under-jaw, to keep the 
face in the middle, and prevent the chin from being 
detained at the os iſchium, as it comes along; and 
in this manner move the chin round with the for- 


ceps, and the above fingers, till brought under the 


pubes ; which done, the head will be eaſily extracted, 
as in Table XXIV. NY | 


If, before aſſiſtance has been called, the head is 
ſo ſqueezed down into the pelvis, that it is impoſſible 
to move the chin from the /acrum to either os iſchium, 


ſo as to deliver with the forceps for the ſafety of the 


child, the operator muſt wait with patience, as long 
as the woman is not in danger, or there is no cer- 
tainty of the death of the foetus: but if the patient 


runs the leaſt riſk, the head muſt be delivered with 


the crotchet. | 
In general, with reſpect to the poſture of the wo- 
man in the application of the forceps, when the cars 
| . 2 | are 
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are to the ſides of the pelvzs, the forceps, as was ob. 
ſerved in Table XXIV. are moſt eafily introduced 
when the patient lies upon her back, and her breech 
over the ſide of the bed; but when the ear is to the 
pubes or groin, they are better applied when the pa- 
tient lies on her ſide, as was obſerved in the caſes 
where the vertex preſented. | 
Vide Table XXIV. for the deſcription of the parts, 
and the references. Alſo Table XXXIX. for the 
manner of uſing the crotchet. a 
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THE TWENTY-SEVENTH TABLE 


Gives a lateral internal view of a diſtorted 
Pelvrs, divided longitudinally, with the 
Head of a Fztus of the ſeventh month 

- paſſing the ſame. Vide the Explanation of 
Table III. ; | 


A. B. C The os facrum and coccyx. 
D The es pubis of the left fide. 5 | 
E The tuberoſity of the os iſchium, of the ſame fide, 


Tux head of the foetus here, though ſmall, is with 
difficulty ſqueezed down into the pelvrs, and changed 
from a round to an oblong form, before it can pals, 
there being only the ſpace of two inches and one 
quarter between the projection of the ſuperior part 
of the ſacrum and the ofſa pubis. If the head is ſoon 
delivered, the child may be born alive: but if it 
| con; 
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continues in this manner many hours, it is in dan- 
ger of being loſt, on account of the long preſſure 
on the brain. To prevent which, if the labour · pains 
are not ſufficiently ſtrong, the head may be helped 
along with the forceps, as directed in L able XVI. 
This figure may ſerve as an example of the we 
treme degree. of diſtortion of the pelvis, between 
which and the well-formed one are many interme- 
diate degrees, according to which the difficulty of 
delivery muſt increaſe, or diminiſh, as well as from 
the diſproportion of the pelvis and head of the foetus ; 
all which caſes require the greateſt caution, both 


as to the management and * of the mother and 
child. 


Vide Vol. I. Book III. Chap. 2. Set. 3. Ne 5. 


Chap. 3. Sect. 4. N* 3. Vol. II. Col. 2 1. N. . 
Coll. 29. 


THE TWENTY -EIGHTH TABLE 


Gives a Gd of a diſtorted Pelots, as in 
the former Table, with the Head of a full- 
grown Fetus ſqueezed: into the Brim, the 
Parietal Bones decuſſating each owner, and 
compreſſed into a conical form, 


A.B.C The os ſacrum and coccyv. 

D The os pubis of the left ſide. 

E The tubereſity of the os iſchium. 8 1 
; 8 


45 ANATOMICAL TABLES, 


F The proceſſus acutus. 
G The foramen magnum. 


Tuts Table ſhows the ĩmpoſſibility in ſuch a caſe 
to ſave the child, unleſs by the Czfarran operation; 
which, however, ought never to be performed, ex. 
cepting when it is impraQticable to deliver at all by 


any other method. Even in this cale, after the up. 
per part of the head is diminiſhed in bulk, and the 


bones are extracted, the greateſt force muſt be ap- 


plied in order to extract the bones of the face and 


baſis of the ſkull, as well as the body of the foetus. 
Vide Vol. I. Book III. Chap. 3. Sect. 7. Chap. 5. 


Sec. 3. and Vol. III. Coll. 31. 39. 


THE TWENTY-NINTH TABLE 


Repreſents, in a front view of the Pelvic, as 
in Table XXII. the Breech of the Fztus 
preſenting, and dilating the Os Internum, 
the Membranes being too ſoon broke. The 

fore parts of the Child are to the poſterior 
part of the Uterus; and the Funis with a 


Enot upon it — the neck, arm, and 
body. 


Son time after this and the following Tables 
were engraved, Dr Kelly ſhowed me a ſubject he 
had opened, where the breech preſented itſelf, 2 * 
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lay much in the ſame poſition with its body as in 


the ninth Table, ſuppoſing the breech in that figure 


turned down to the pelvis, and the head up to the | 


fundus uteri. 
I have ſometimes felt, in theſe caſes, | when labour 


was begun, and before the breech was advanced 


into the pelvis ], one hip at the /acrum, the other reſt- 
ing above the os pubis, and the private parts to one 
{ide : but before they could advance lower, the nates 
were turned to the ſides and wide part of the brim 
of the peluis with the private parts to the /acrum, as 
in this Table; though ſometimes to the pubes, as 

in the following Table. As ſoon as the breech ad- 


ances to the lower part of the baſin, the hips again 


return to their former poſition, viz. one hip turned 
out below the os pubis, and the other at the back 
parts of the os externum, 

N. B. In this caſe the child, if not very large, or 
the pelvis marrow, may be often delivered alive by 
the labour - pains; but if long detained at the infe- 
rior part of the pelvis, the long preſſure of the ſunis 
may obſtruct the circulation. In moſt caſes where 
the breech preſents, the effect of the labour - pains 
ought to be waited for, till at leaſt they have fully 
dilated the os internum and vagina, if the ſame have 
not been ſtretched before with the waters and mem- 
branes. In the mean time, whilſt the breech ad- 
vances, the os externum may be dilated gently during 
every pain, to allow room for introducing a finger 
or two of each hand to the outſide of each groin 
of the fetus, in order to aſſiſt the delivery when the 
nates are advanced to the lower part of the vagina. 
But if the fetus is larger than uſual, or the pelvis 
narrow, and after a long time and many repeated 


1 pains 


(( | 


and, having intro 
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pains the breech is not forced down into the pelvir, 
the patient's ſtrength at the ſame time failing, the 
operator mult in a | cnt manner open the parts, 
X uced a hand into the vagina, 
raiſe or puſh up the breech of the foetus, and bring 
down the legs and thighs. If the uterus is ſo ſtrongly 
contracted that the legs cannot be got down, the 
largeſt end of the blunt hook is to be introduced, 
as directed in Table XXX VII. As ſoon as the breech 
or legs are brought down, the body and head are to 
be delivered as deſcribed in the next Table, only 
there is no neceſſity here to alter the poſition of the 
child's body. _ 1 Shag 
Vide Vol. I. Book III. Chap. 4. Sect. 1, 2. Vol. III. 
Coll. 32. Pp FO FRO 2 | | 
The deſcription of the parts in this, and the fol. 


lowing Table, is the ſame as in Table XXII. onl 


the dotted lines in this deſcribe the place of the ofa 
pubis, and anterior parts of the ofa iſchium which 
are removed, and may ſerve in this reſpe& as an 
example for all the other front-views, where, with- 
out disfiguring the Table, they could not be ſo well 
in.. 


THE THIRTIETH TABLE 


SHOWS, in the ſame view, and with the ſame re- 
ferences as the former, the breech of the foetus pre- 
ſenting ; with this difference, however, that the 
fore-parts of the child are to the fore · part of the 

64 Ds uterus. 


CxO 
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uterus. In this caſe, when the breech coming double 


as it preſents is brought down to the hams, the legs 
muſt be extracted, a cloth wrapped round them, 
and the fore parts of the child turned to the back 


parts of the woman. If a pain ſhould in the mean 


time force down the body of the child, it ought to 
be puſhed up again in turning, as it turns eaſier 
when the belly is in the peluis, than when the breaſt 


and ſhoulders are engaged; and as ſometimes the 


face and forchead are rather towards one of the 
groins, a quarter-turn more brings theſe parts to the 
fide of the pelvit, and a little back wards, after which 
the body is to be brought down. If the child is 
not large, the arms need not be brought down, and 
the head may be delivered by preſſing back the 
ſhoulders and body of the child to the perineum, 
and whilſt the chin and face are within the vagina, 
to bring the occiput out from below the pubes, ac- 
cording to Daventer's method. Or the operator 
may introduce a finger or two into the mouth, or 

on each fide of the noſe, and, ſupporting the body 
on the ſame arm, fix two fingers of the other hand 


over the ſhoulders, on each fide of the child's neck, 


and in this manner raiſe the body over the pubes, 
and bring the face and forehead out with a ſemi- 
circular turn upwards, from the under part of the os 
externum. All this may be eaſily done when the 


woman lies on her ſide ; but if the child is large, 


and the peivis narrow, it is better to turn the pa- 


tient on her back, as deſcribed in Table XXIV.; 


and, after the legs and body are extracted as far as 
the ſhoulders, the arms are to be cautiouſly brought 
down, and the head delivered. If the woman has 
ſtrong pains, and when by the felt pulſation of the 
ST G veſſels 
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veſſels of the funis umbilicalis, or the ſtruggling mg. 
tions of the fetus, it is certain that the child is ſtill 
alive, wait with patience for the aſſiſtance of the la- 
bour: but if that and the hand are inſufficient, and 
the pulſation of the funis turns weaker, and if the 
child cannot be brought double, the breech muſt 
be puſhed up; and if the reſiſtance of the uterus is 
ſo great as to prevent the extraction of the legs, the 
patient ought to be turned on her knees and elbows, 
When the legs are thus brought down, the woman, 
if needful, is to be again turned to her back, to al. 
low more freedom to deliver the body and head, as 
before deſcribed. If the: head, after ſeveral trials, 
cannot be delivered, without endangering the child, 
from overſtraining the neck, the long curved for- 
ceps ought to be applied, as in Table XXXV. II 
theſe fail, and the patient is not in danger, ſome 
time may be allowed for the effect of the labour. 
pains; which likewiſe proving inſufficient, the crot- 
chet mult be uſed as in Table XXXIX. and when it 
is certain that the child is dead, or that there is no 
poſſibility of ſaving it. ö | 


THE /THIRTY-FIRST TABLE 


Repreſents, in a front view of the Pelvis, the 
. Fetus compreſled by the contraction of the 
. Uterus into a round form, the fore- parts of 
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the former being towards the inferior part 
of the latter, and one Foot and Hand fallen 
down into the Vagina. In this figure the 
anterior part of the Pelvis is removed by 
a longitudinal ſection through the middle 
of the Foramen Magnum. 


A. A The ſuperior parts of the oa ilidm. 

B. B The uterus. 

C The mouth of the womb ſtretched, and appear- 
ing in 

0. O. O. O The vagina. | 

D The inferior and poſterior part of the os ex- 
ternum. 

E.E.E.E The remaining part of the ofa pubis and 
iſchidm. 

F. F. F. F The membrana adipoſa. 


THr1s and the three following Tables, repreſent- 
ing four different preternatural poſitions of the 
foetus in utero, may ſerve as examples for the man- 
ner of delivery in theſe as well as in all other pre- 
ternatural caſes. 

In all preternatural caſes, the foetus may be eafily 
turned and delivered by the feet, if known before 
the membranes are broke, and the waters diſchar- 
ged 3 or if the pelvis is narrow, and the patient is 
ſtrong, the head, if large, may be brought down 
ſo as to preſent in the natural way: but if all the 
waters are diſcharged, and the uterus is ſtrongly: 
contracted to the body of the foetus, this laſt me- 
thod can ſeldom take place, on occount of the ſtrong. 

G 2 preſſure 
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meſſes: of the uterus, and ſlipperineſs of the child's 

In the preſent caſe, the woman may either be 
laid on her back or ſide, as deſcribed in Tables 
XVI. and XXIV. and the operator, having flowly 
dilated the at externum with his fingers, muſt in- 
troduce the ſame into the vagina, and puſh up in- 
to the uterus the parts of the foetus that preſent; 
or if there is ſpace for it, his hand may pals in or- 
der to dilate the os internum if not ſufficiently 
ſtretched previouſly by the membranes and waters, 
This done, he muſt advance his hand into the 
zterus, to know the poſition of the foetus ;- and, as 
the breech is rather lower than the head, ſearch for 
the other leg, and bring down both feet without 
the os externum. A cloth muſt then be wrapped 
round them ; and, having graſped them with one 

hand, he is to introduce the other into the uterus, 
in order to raiſe the head of the foetus, whilſt the 
legs and thighs are pulled down by the hand that 
holds the feer. When the head is raiſed, and does 
not fall down again, the hand of the operator may 
be withdrawn from the uterus, and the delivery com- 
pleted as directed in the two former Tables. By 
the artleſs method of taking hold and pulling one 
or both feet, the breech may come down and the 
head riſe to the fundus; but if this ſhould not 
happen, there will be great danger of overſtraining 
the foetus, which is prevented by the former me- 
thod. If the membranes are broken before the os 
uteri is largely opened, and the hand of the operator 
annot be introduced, which ſometimes happens 
n a firſt pregnancy, the parts of the fetus ſhould be 
8 allowed 
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53 


allowed to protrude ſtill further, by which means the 
rigidity of the os internum will in time be leſſened, 
| Vide Vol. 4. and 1. on preternatural labours. 


THE THIRTY-SECOND TABLE 


Repreſents, i in the ſame view with the former, 
the F2tus in the contrary - poſition; the _ 
Breech and Fore- parts being towards the 
Fundus Uteri, the left Arm in the Vagina, 
and fore Arm without the Os Externum, 
the Shoulder being likewiſe forced into 


the Os Uteri. 


Taz operatat in bie caſe muſt U his 
fingets: between the back part of the vagina and 'E 
the arm of the foetus, in order to raiſe the ſhoul- . 
der and make room for preſſing his hand into the 1:1} 
uterus to diſtinguiſh the poſition. This being =z 
known, he ought to puſh up the ſhoulder: to that | [ i 
part of the uterus where the head is lodged, in or- |. - i 
der to raiſe the fame to the fundus. If the body | 1 
of the foetus does not move round, and thereby lie — 44 
in a more convenient poſition for bringing down 3 14 
the legs, the hand of the operator ought to be. | 4 
puſhed up {till higher to * for and take hold F 
of the feet, hy are to be brought down as far | 
as Is poſſible. : If this ſhould not change the po- 
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fition, the ſhoulder is to be puſhed up, and the legs 
pulled down, alternately, till they are brought 
down into the vagina, or without the os externum ; 
after which the delivery may be completed as in the 
former caſe. | : 
If the feet cannot be brought down lower than 
into the vagina, a nooſe may be introduced over 
both ancles, by which the legs are brought lower 
by pulling the nooſe with one hand, whilſt the 
other, previouſly introduced into the uterus, puſhes 
up the ſhoulders and head. By this double force 
the poſition of the foetus is to be altered, and the 
delivery effected. In theſe caſes, as the ſhoulder 
is raiſed to the fundus, the arm commonly returns 
into the uterus; but if the arm is fo ſwelled as to 
prevent the introduction of the operator's hand, 
and cannot be folded up or returned into the ute. 
rut, it muſt be taken off at the ſhoulder, or elbow, 
in order to deliver and fave the woman. If both 


arms come down when the breaſt preſents, the me- 
thods above deſcribed are to be uſed. 


Vide The (explanations and references of the 


- foregoing Table to illuſtrate this and the following. 


THE THIRTY-THIRD TABLE 


Exhibits, in the ſame view likewiſe of the 
 Peluvis with the former, a third poſition 
of the Fætus when compreſled into _ 
[4:54 roun 
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WITH EXPLANATIONS, &c. xg 


round form; the Belly, viz. or UV mbilical 
Region, preſenting at the Os Internum, and 


the Funs fallen down into the Vagina, and 


appearing at the Vs. Externum. 


THE delivery in this caſe is to be effected as in 
the former Table, by puſhing up the breaſt, and 
bringing down the legs. When the belly preſents, 
it às eaſier coming at the legs, than when the breaſt 
preſents, becauſe in the former caſe the head is 
nearer to the fundus-uteri, and the legs and thighs 
lower. If the belly or breaſt is forced down into 
the lower part of the pelvis, the child will be in 
danger from the bending of the vertebræ, and the 
preſſure of the ſpinal marrow. . So great force is 
alſo required to raiſe theſe parts up into the uterus, 
in order to come at the feet, that it will ſometimes 
be neceſſary to turn the woman to her knees and 
elbows, to diminiſh the reſiſtance of the abdominal 
muſcles. When the ſunis comes down without the 
os externum, if there is a pulſation felt, it muſt im- 
mediately be replaced, and kept warm in the va- 
gina, to preſerve the circulation, and prevent a ſtag- 
nation from its being expoſed to the cold air. If 
the ſunis comes down when the head preſents, the 


child is in danger, if not ſpeedily delivered with the 


pains, or brought footling. 


Sce the two former Tables for the explanations 
and Las” 


a is 2 
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6 ANATOMICAL TABLES, 
THE THIRTY-FOURTH TABLE 


Shows, in a lateral view of the Pelvis, one of 
the moſt difficult preternatural caſes, The 
left Shoulder, Breaſt, and Neck of the Fz- 

us preſenting, the Head reflected over the 

 Pabes to the right Shoulder and Back, and 

the Feet and Breech ſtretched up to the 
Fundus, the Uterus contracted at the ſame 
time, in form of a long Sheath, round ou | 
Body of the Fetas. | | 


A. B. C The os ſacrum and corey. 
D The os pubis of the left fide. 
E Part of the urinary bladder. 
F The rectum. ph 
H. I. K The private parts. 3 
M The anus. _ 9 Le 
M. N The perinæum. 
1% The meatus urinarius. 


. 8 The fame W in dotted 1 as 
opened when the labour is begun. | 

T.U The fame more fully Hated, but nearer to 
the poſterior than anterior part of the pelvis. _ 

W.P The ſame not fully ſtretched at the fore 
part, though entirely obliterated at the back-part, 
the uterus and vagina being there only ſometimes 
one continued ſurface, 
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WITH EXPLANATIONS, &c. bY” 


H xc it appears why the anterior patt of the 
os wtert is frequently proceuded before the head 
of the fetus, at the pubes, which, if it retards de- 
livery, ts remoyed by liding it up with a finger or 
two between the head and laſt-mentioned part. 
Vide Tables IX. X. XI. XII. XIII. 

The manner of delivery in the poſition of the 
fetus, as repreſented in this Table, is to endeavour 
with the hand to force up the part preſenting, in 
order to raife the head to the fundus; If this is im- 

poſſible from the ſtrong contraction of the uterus; 
the operator muſt puſh up his hand in a ſſow and 
cautious manner along the breaſt and belly of the 
child, in order to come at the legs and feet, which 
are to be taken hold of, and btought down as far 
as the poſition of the "fetus will admit of. The 
body is then to be moved round by puſhing up the 
lower parts, and pulling down the upper, till the 
feet are brought without the: os exfernums and the 
delivery completed as in Table XXXI. But if the 
feet cannot be got down, ſo as to be taken hold of 
without the os externum,'a nooſe mult be fed over 
the ancles, as in Table XXXII. 

Vide vo 1. 1 II. as - Giretted in Table XXX. 


THE THIRTY-FIFTH TABLE 


Shows, in a lateral view of the Pelvic, the 


Method of aſſiſting che Delivery of the 
H Head 
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Head of the Fztus with the long curved 
| Forceps in preternatural Caſes, when it 
cannot be done with the hands, as de- 


ſcribed in Tables XXIX. and XXX. | 


| A The chree loweſt vertebre of the loins, with 
the os ſacrum and coccyx. 

B The os pubis of the left ſide. 

C. C The perinaum and anus preſſed backwards 
with the forceps. 229 

D The inteſtines. 

E. E The parietes of the abdomen. 

F. F. F The wterus. 

G The poſterior part of the os uteri. 
H The rectum. 

I The Vagina. 


Aren the body and arms of the child are Je. 
vere; and the different methods uſed to bring 
down the head with the hands, as direQed in the 
above Table, and more fully deſcribed in Vol. I. 
and III. the following method is to be tried in or- 
der to ſave the child, which muſt otherwiſe be loſt 
by overſtraining the neck and ſpinal marrow. The 
woman being in the ſupine poſition, as in Table 
XXIV. one of the aſſiſtants ought to hold the body 
and arms of the child up towards the abdomen of 
the woman, to give more room to the operator, 
who having introduced one hand up to the child's 
face, and moved it from the ſide a little backwards, 
for the eaſter application of the forceps along the 
ſides of the head, muſt then turn his hand to one 
of the ears, and introduce one of the blades ea 

| t 


the other hand between the ſame and the head, 


to hold the handle of the blade of the forceps, till 
the other hand 1s introduced to the other fide of 
the head, by which means the ſame is preſſed a- 
gainſt the blade that is up, and which is thus pre- 
vented from flipping, whilſt the other hand intro- 
duces the ſecond blade on the oppoſite fide. The 
blades' being thus introduced, care muſt be taken, 
that in joining them no part of the vagina is locked 
in. After the forceps are firmly fixed along the 
ſides of the head, the face and forchead muſt be 
turned again to the fide of the brim of the pelvis, 
by which means the wide part of the head is to the 
wide part of the brim. This done, the head is to 
be brought lower, and the force gradually encreaſed, 
according to the reſiſtance from the largeneſs of the 
head, or narrowneſs of the pelvis. The forehead, 
when brought low enough down, is then to be 
turned into the concavity of the os facrumand coccyx, 
the handles of the forceps raiſed upwards, and the 
ſame caution uſed in bringing the head through the 
os externum, as deſcribed in Table XIX. and XXX. 
By this method the head will be delivered, the child 
frequently ſaved, and the uſe of the crotchet pre- 
vented, except in thoſe bafins that are ſo narrow, 
that it is impoſlible to deliver without diminiſhing 
+ the bulk of the head. 1 


Chap. 4. Sect. 5. Vol. III. Coll. 34, 35. 


H 2 


WITH EXPLANATIONS, &c. 39 


with the curved fide towards the pubes, as in this 
Table. This done, the hand is to be brought down 


Vide. Table XXXIX. Alſo Vol. I. Book III. 


—_——  — —— — = 
* — — — 


- ANATOMICAL TABLES, 


THE THIRTY-SIXTH TABLE 


Re preſents, in a lateral view of the Pelvis, 
= method of extracting, with the afliſt- 
ance of a curved Crotchet, the Head of 
the Fetus, when left in the Uterus, after 
the Body is delivered and ſeparated from 
it, either by its being too large, or the 
Pelwvis too narrow, 


A. B. C The — and coccy cx. 
D The os pubis of the left ide. 
E. E The wterus. 

F The locking part of he erotchet. 


gh. i The point of the crotchet on the inſide of 
00 cranium. 


Ie this caſe ha ppens banks the forchead's Morne 
towards the pubes, or the child long dead, and fo 
mortified that both the body and under-jaw are 
ſeparated unexpectedly, the long forceps that are 
curved upwards will be ſufficient to extract the 
head; but if the fame is large, and the pelvis nar- 
row, and the delivery cannot be effected by the 
above method, then the head muſt be opened, on 
its bulk may diminiſh as it is extracted. The 
tient being placed either on her back or fide, as in 
the explanation of Table XVI. and XXIV. the left 


hand of the operator is to be introduced into 


the uterus, and the forehead of the fetus turned to 


the right fide of the GE of the pelvis, and a little 


backwards y 
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backwards, the chin being downwards; after which 
the palm of the hand and fingers are to be advan- 
ced as high as the fontanelle, and the head graſped 
with the thumb and little finger on each fide, as 
firm as is poſſible, whilſt an aſſiſtant preſſes on each 
fide of the abdomen with both hands, to keep the 
uterus firm in the middle and lower part of the 
ſame. This done, the operator. having with his 
right hand introduced and applied the crotchet to 
the head (the point being turned towards the fore- 
head, and the convex part towards the ſacrum), he 
_ muſt go up along the inſide of the left hand as high 

as the funtanelle, and there, or near it, fix the point 
of the crotchet, keeping ſtill the left band in the 


former poſition, till with the other he pierces the 


cranium with the point of the inſtrument, and tears 
a large opening in it from K to I; after this, keep- 
ing the crotchet ſteady, he may flide down his left 
hand in a cautious manner, leſt the former poſition 
ſhould be altered, and the head will fink lower 
down by the aſſiſtant's preſſing on the abdomen. 
The two fore-fingers of the left hand are then to 
be introduced into the mouth, and the thumb be- 
low the under-jaw, the hand being above the blade 
of the crotchet. When this firm hold is taken, the 
operator may begin and pull ſlowly with both 
hands ; and as the brain diſcharges through the 


gar” the head will diminiſh, and come a- 


ong, If this method ſhould fail from the flipperi- 
neſs of the head, or its being ſo much oſſified that 
a ſufficient opening cannot be made, the vertzy mult 
be turned down to the brim of the pelvis, the fon- 
tanelle backwards, and each blade of the long for- 
ceps introduced along the fides of the head, with 


the 


63 _ ANATOMICAL TABLES, 
the curved ſide towards the pubes. After they are 


Joined and locked, the handles are to be tied to- 
gether with a fillet, to keep them firm on the head; 


an aſſiſtant is to keep the handles backwards till 
the cranium is largely opened with the long ſciſſars 
ſhown in Table XXXIX. This done, the head is 
to be extracted in a ſlow manner, firſt turning 
the forehead to the ſide of the brim ; and as the 
brim evacuates and the head comes lower down, 


again turning the forehead into the concavity of 


the /acrum, and completing the delivery, as in 
Table XVI. 


This Table may alſo ſerve for an example, to 
ſhow the method of fixing the crotchet on the head, 
when although the body is not ſeparated from it, 
yet it cannot be delivered with the operator's hands, 


or the long forceps, as in Table XXIX. and 
XXXV. 


Vide Vol. I. Book III. Chap. 3. Sect. 7. Chap. 4. 
SeR. 5. Allo Vol. III. Coll. 31, 36. | 


THE THIRTY-SEVENTH TABLE, 
And the two following, repreſent ſeveral 


kinds of Inſtruments uſeful in laborious 
and difficult Caſes. i | 


A The ſtraight ſhort forceps, in the exact pro- 
portion as to the width between the blades, nd 
engt 
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length from the points to the locking part: the 
firſt being two and the ſecond fix inches, which 
with five inches and a half (the length of the 
handles), makes in all eleven inches and a half. 
The length of the handles may be altered at plea- 
ſure. I find, however, in practice, that this ſtand- 
ard is the moſt convenient, and with leſs difficulty 
introduced, than when longer, having alſo ſufficient 
force to deliver in moſt caſes where their afliſtance 
is neceſſary. The handles and loweſt part of the 
blades may as here be covered with any durable 
leather; but the blades ought to be wrapped round 
with ſomething of a thinner kind, which may be 
eaſily renewed when there is the leaſt ſufpicion of 
venereal infection in a former caſe: by being thus 
covered, the forceps have a better hold, and mark 
leſs the head of the child. For their eaſier intro- 
duction, the blades ought likewiſe to be greaſed 
with hog*s-lard. ERA, 

B Repreſents the poſterior part of a ſingle blade, 
in order to ſhow the open part of the fame, and 
the form and proportions of the whole. The 
handles, however, as here repreſented, are rather 
too large. 

Vide Table XXI. for the figure and proportions 
of the long forceps, that are curved upwards, and 
covered in the ſame manner as the former. : 

The forceps were at' firſt contrived to ſave the 
fetus, and prevent, as much as poſſible, the uſe of 
ſharp inſtruments ; but even to this ſalutary method 
recourſe ought not to be had but in caſes where 
the degree of force requiſite to extract will not en- 
danger by its conſequences the lite of the _—_— 

WO Ve? 2 For, 
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For, by the Imprudent uſe ef the forgapa, much 
more harm may be done than good. 

See the explanation of Table XVI. Alſo the 
preface to Vol. II. with the caſes in the Collection 
on that ſubject. 

The blunt hook, which is uſed for three pur- 

ſes. 

_ To aſſiſt the extraction of the head after 
the cranium is opened with the ſciflars, by introdu. 
eing the ſmall end along the ear on the outſide of 
the head to above the under-jaw, where the point 
is to be fixed; the other extremity of the hook 


being held with one hand, whilſt two fingers of the 
other are to be introduced into the foreſaid open · 


ing, by which bolds the head is to be gradually er 
e 
Secondly, The ſmall end is uſeful i in abortions in 


any of the firſt four or five months, to hook down 


the ſecundines, when lying looſe in the uterus, when 
the patient is much weakened by floodings from 


the too long retention of the ſame, the pains alſo 


being unable to expel them, and when they cannot 
be extracted with the fingers. But if the placenta 
ſtill adheres, it is dangerous to uſe this or any 
other inſtrument to extract the ſame, as it oughbt to 
be left till it ſeparates naturally. If a ſmall part of 
the ſecundines is protruded through the os uteri, 
and pulled away from what till adheres in the wte- 
rus, the mouth of the wwamb contracts, and that ir- 
ritation is thereby removed which would have cot 
tinued the pains, and have ſeparated and diſcharged 


the whole. 


Thirdly, The large hook at the other end is 


uſeful to alle the extraction of the body, * 
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WITH EXPLANATIONS, Kc. 65 


the breech preſents; but ſhould ® ia with great | 
_ caution, to avoid the diflecation or iratur?2 of the 
thigh. 

Vide Table XXIX. Alſo Vol. I. Book II. Chap. 25 
Book III. Chap. 3. Sect. 7. and Chap. 4. Sect. 2. 
Vol. II. Coll. 12. Vol. III. Coll. 31, it 


THE THIRT Y-EIGHTH TABLE. 


A, F the * bone fillet, which 
may ſometimes be uſeful in laborious caſes, when 
the operator is not provided with the forceps in 
ſudden and unexpected exigencies. 

When the vertex: of the fetus preſents, and the 
head is forced down into the lower part of the 
pelvis, the woman weak and the pains not ſuffi» 
cient to deliver it, the double of the fillet is to be 
introduced along the fore-part of the parietal bones 
to the face, and if poſſible above the under- aw; 
which done, the whale-bone may be either left in 
or pulled down out of the ſheath, and every weak 
pain aſſiſted by pulling gently at the fillet, If the 
head can be raiſed to the upper part of the pelvis, 
the fillet will be more eaſily got over the chin, 
which is a ſafer and better hold than on the face, 
If the face or forchead preſents, the fillet is to be 
introduced over the occiput. Vide Vol. I. Book III. 
bers 3. Sect. 2. Vol. 2. Coll. 24. 

In ſuch caſes likewiſe the whale-bone may be 

; ſupplied 
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ſupplied by a twig of any tough wood, mounted 
with a Ember garter or fillet ſewed in form of a 
long ſheath. 

B. B Gives two views of a new kind of phiſhry 
for the prolapſus uteri, being taken from the 
French and Dutch kind. After the uterus is redu- 
ced, the large end of the peſſary is to be introduced 
into the vagina, and the os uteri retained in the 
concave part, where there are three holes to pre- 
vent the-ftagnation of any moiſture. The fmall 


end without the os externum has two tapes drawn 


through the two holes, which are tied to four other 
tapes, that hang down from a belt that ſurrounds 
the woman's body, and by this means keep up the 
peſſary. This fort may be taken out by the patient 
when ſhe goes to bed, and introduced again in the 
morning ; but as this ſometimes rubs the or exter- 
rum, ſo as to make its uſe uneaſy, the round kind 
marked C are of more general uſe. They are made 
of wood, ivory, or cork, (the laſt covered with 
cloth and dipt in wax): the peſſary is to be lubri- 
crated with pomatum, the edge forced through the 
paſſage into the vagina, and a finger introduced in- 
to the hole in the middle lays it acroſs within the 
os externum. They ought to be larger or ſmaller, 
according to the wideneſs or narrowneſs of the pal- 
ſage, to prevent their being forced out by any ex- 
traordinary ſtraining. © Vide Vol. I. Book IV. 
Chap. 1. Sect. 7. Vol. III. Coll. 24. 

D. D Gives two views of a female catheter, to 
ſhow. its degree of curvature and different parts. 
Thoſe for common uſe may be made much ſhort- 
er for conveniency of carrying in the pocket: but 
ſometimes, when the head or body of the child 
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preſſes on the bladder above the pubes, it requires 
one of this length; and in ſome extraordinary caſes 
[ have been obliged to uſe a male catheter. 

Vide. Vol. I. Book Il. eo nl 1. Sect. 1,2. Vol. II. 
Coll. 10. . 


Þ © 
Wannen 


TUE THIRTY-NINTH TABLE. 


a REPaESENTS a pair of curved crotchets locked 
together in the ſame manner as the forceps. It 1s 
rery rare that the uſe of both is neceſſary, except- 
ing when the face preſents with the chin turned to 
the ſacrum, and when it is impoſſible to move the 
head to bring the child footling, or deliver with the 
forceps. In that caſe, if one crotchet is not ſuffi. 
cient, the other is to be introduced, and when Joined 
together will act both as crotchets, in opening the 
cranium, and, as the head advances, will likewiſe a& 
as forceps in moving and turning the head more 
conveniently. for the delivery of the fame. They 
may alſo be uſeful to aſſiſt when the head is left in 
the uterus, and one blade is not ſufficient. There 
is ſeldom occaſion, however, for the ſharp crotchet, 
when the head preſents ; .the blunt-hook in Table 
XXVII. being commonly ſufficient, or even the for- 
ceps, to extract the ſame, after it is opened with the 
ſciflars. Great care ought to be taken, when the 
ſharp crotchet is introduced, to keep the point to- 
wards the f@fus, eſpecially in caſes where the fingers 
cannot be got up to guide the ſame. The dotted 


2 lines 
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lines along the inſide of one of the blades, repre- 
ſent a ſheath that is contrived to guard the point till 
it is introduced high enough; the hgature at the 
handles marked with the two dotted lines is then to 


be untied, the ſheath withdrawn, and the point, 


being uncovered, is fixed as directed in Table 


XXXVI. 


The point, guarded with this ſheath, may alſo · be 
uſed inſtead of the blunt- hook. 


b Gives a view of the back-part of one of the 


crotchets, which is twelve inches long. 


c Gives a front. view of the point, to ſhow its 
length and breadth, which ought to be rather longer 
and narrower than here repreſented. 

d Repreſents the ſciſſars proper for perforating 
the cranium in very narrow and diſtorted pelviſer. 
They ought to be made very ſtrong, and nine inches 
at leaſt in length, with ſtops or reſts in the middle 
of the blades, by which a large dilatation is more 
eaſily made. 

The above inſtruments ought only-to be ofed i in 
the moſt extraordinary caſes, where it is not poſſible 
to ſave the woman without their affiſtance. 


Vide Vol. I. Book III. Chap. 3. Se&. 5. Chap. 5. 
N* x. Vol.! UI. Coll. 31, 35. 
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ADDITIONAL TABLE; 
F "FR NuMs, XL. 


Dy the late Dr THOMAS Youxs of Edinburgh. 


Anons the cola improvements which done tech 
made in the obſtetrical apparatus ſince the days of 


Pr Smellie, the moſt important are the alterations 


in the forceps, by which the inconveniences formerly 
attending the uſe of that inſtrument are obviated, 


and the operation is rendered more ſafe and eaſy. 
In contriving theſe alterations, the intentions were, 
1. That the large curves ſhould correſpond as nearly 
as poſſible with that of the pelvrs. 2. That their 
wo — ſhould be thrown forwards, and made round, 
to prevent their hitching, or even preſſing uneafily 
againſt any part of the pelvis; and likewiſe to main- 
tain their hold of the head, whilft it is to be brought 
forwards in that curved line of direction which na- 
ture obſerves. 3. That an inverted curve ſhould 
be made towards the joints, whereby the perinzum 


may be ſaved from injury, the extracting force 


rightly conducted, and the handles at the ſame time 


kept from preſling uneaſily on the inferior and an- 


terior parts of the pubes. 4. That their ſubſtance 
ſhould be reduced as much as poſſible, fo that they 

are not made flexible, or ſo thin at the edges as to 
hurt the part. 5. That their clams be made to 


preſs equally on the child's head, and ſpread gra- 


dually from the joint, fo as not to dilate the os va- 
ging too ſuddenly. 6. That the clams be of a due 
breadth, with the outer ſurface a little convex, and 
extremely fmooth, that they may not preſs uneafily 


2 or 
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or hurt the woman. 7. That their length be ſuch 
as can be applied ſafely and commodiouſly within 
the pelvis, and at the ſame time ſuit the different 
{ſizes of the head as much as poſſible. 

. The inſtrument, executed according to theſe i in- 
tentions, 1s called the Short Curved Forceps. It con- 
fiſts of two blades, or parts; each of which is di- 
ſtinguiſhed into the handle A, the joint BC, and the 
clams DE. See fig. 1. which repreſents one of the 
blades before it is bent into its perfect ſtate: a aa, 
are three holes for admitting ſcrews to fix the wood- 
en handle.— Fig. 2. ſhows the inſtrument finiſhed 
and locked, in which ſtate it meaſures about 11 in- 
ches; and, when properly made, weighs about 11 
ounces Troy. The clams. muſt be covered with the 
beſt Morocco leather ſhaved thin, moiſtened with 
water, and ſewed on with waxed ſilk. 

Fig. 3. Repreſents a catheter lately preferred by 
practitioners. It is ſtraight, perforated with 16 
holes in four rows near the point, and terminated 


by a flight knob. The length is about 54 inches. 
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WITH EXPLANATIONS; &c; yr. 
"SECOND | ADDITIONAL TABLE, 1 | 
din, A e 

By Jou Eyaxs, M. P. Ofcoefry,)Sbropftre. | 


Or late years ſeveral attempts have been made 
by different profeſſors in Midwifery towards impro- 
ving the inſtruments commonly uſed in that art, and 
none ſeems'to have undergone a greater variety of 
changes than the forceps; and thofe recommended 
by the late Profeſſor Young of Edinburgh, have 
evidently the advantage over many of the preceding 
ones, as being beſt adapted to the form of the pel- 
vis, But theſe, as well as the different kinds that 
have been invented by many celebrated authors in 
the obſtetrical art, are attended with an inconve- 
nience much complained of by thoſe who have had 
frequent occaſion to make uſc of them; which is 
that of locking too near the parts of the mother, 
being often liable to include them (particularly when 
in the hands of young practitioners), by which the 
labium pudendi of one fide or other, and ſometimes 
both, have not only been pinched but alfo torn, and 
much pain has been the conſequence. Theſe in- 
conveniences may be totally obviated by having the 
forceps made according to the annexed Plate, to 
lock at a ſufficient diſtance without the os exter- 
num; and to prevent too great preſſure on the head 
of the child, a ſcrew is fixed nearly at the extre- 
mity of the handle of the upper blade, which being 
turned round, projects and puſhes the handle of the 
contrary fide, ſo as to ſeparate the blades to a pro- 


Per 


A 
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per diſtance ; which ſeparation may be increaſed or} 
diminiſhed according to the neceſſity of the caſe, 
This ſerew has alſo the advantage of acting aga 
wedge, by keeping the handles firm; it does not 
enter znto, but reſts ont the . fide | to that | in 
which it is ed. | ws 
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A The points of the blades. 
B The centre of ditto, being at this part 35 inches 
from each other. F 

C The. ; beginning of the curvature, 2 inches 
from D. 

D The j joint, being 4 inches from the extremis 
ties of the handles at E. | 12 

F The Crews 
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